Background-The challenge with the surgical repair of upper eyelid retraction is to obtain a more predictable and satisfactory postoperative eyelid contour and height, and to minimise the need for further surgery. Methods-A retrospective analysis was performed on all patients treated surgically for eyelid retraction at Moorfields Eye Hospital over a 13 year period. Results-In this study good postoperative results were obtained in 10 of 13 (77%) eyelids using adjustable sutures, compared with 56 of 148 (38%) eyelids using
Patients and methods
The medical records of patients surgically treated for eyelid retraction at Moorfields Eye Hospital between January 1980 and October 1993 were reviewed. Patients were included in the study if there were two or more consistent preoperative measurements of the palpebral aperture in primary position and one of the following: marginal reflex distance (MRD, measurement of the distance from the comeal light reflex to the upper eyelid in primary position), an accurate drawing/photograph or documentation of millimetres of superior cornea covered by the upper eyelid. Values for the same measurements were required at postoperative day 2, week 1, week 6, month 3, between 3 and 6 months, and longest follow up. All patients with thyroid ophthalmopathy had stable eye disease, including exophthalmometer readings, for at least 6 months before their eyelid surgery, and during the follow up period. The outcome of surgery was evaluated when a stable palpebral aperture was achieved, defined as three consecutive readings all within 1-5 mm at three independent follow up visits. Surgical correction of the eyelid retraction was defined as good if (1) documentation existed that the eyelid covered between 1I0 to 3 0 mm of superior cornea, or the MRD was between 2 and 4; (2) the palpebral aperture was within 1 mm of the normal side (unilateral cases) or the second involved eye (bilateral cases); and (3) the eyelid margin contour was smooth. An acceptable result was designated if there was an asymmetry of (1) 1-2 mm between the eyelids, (2) no further surgery was required, and (3) the eyelid margin contour was smooth.
The methods we used for adjustable levator recession using both the anterior and posterior approach have been described in detail in a recent publication. ' 
Non-adjustable sutures
The aetiologies of the eyelid retraction in nonthyroid patients treated with non-adjustable sutures were: congenital (seven), following ptosis (27), following other eyelid surgery (eyelid retraction and blepharoplasty) (nine), and trauma (1 2). Non-adjustable sutures were used in 37 eyelids that had previously undergone eyelid surgery, and 18 eyelids that had not. Of the 37 eyelids of patients who had previously undergone eyelid surgery (35 unilateral, one bilateral; 34 posterior, three anterior), a good result was obtained in 16 (43%), and an adequate result in two (5 5%). Of the remainder, 10 (27%) required further surgery (eight to lower the eyelid and two to raise it), and nine eyelids (24.5%) with good height but poor contour did not undergo further surgery. Of the 18 eyelids in 17 patients without previous eyelid surgery (16 unilateral, one bilateral; 17 posterior, one anterior), good results were obtained in 10 (56%) and an adequate result in two (11%). Of the remainder, six eyelids (33o/o) required further surgery (four to lower and two to raise the eyelids).
Discussion
The surgical repair of upper eyelid retraction is significantly complicated by the inability to predict postoperative height and contour. In an attempt to obtain better results, numerous surgical procedures have been created involving surgery to weaken the levator aponeurosis and/or Mueller's muscle, and the use of various spacers.1-6 A range of postoperative results has been reported in the literature, but it is difficult to make comparisons between studies owing to differences in surgical techniques and variability in the definition of 'success'. Putterman reported good results in 81% of 32 thyroid patients with levator recession and a graded excision of Mueller's muscle,13 although his defined criteria for a good result were poorly defined. Harvey 
